MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 62-044963
- o | N =~ P
DEFARTMENT COF PUBI.I: .Hzx:l.'r;'f:c: WELFARK 1 -33690;? . S}TE,QOLLP{ a . y 1 BW( STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. ’ |n1arv egls ration District No l@o__ —————Registrar’'s No. —________ZZ______
ON THIS S5TUB
1. PLACE OF DEATH ~ @~ Y '9V& 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o “a. COUNTY a. STATE MSSOURI b. COUNTY admission)
w
Rev. 4/59 g b, CITY (If oulside corporate limits, give TOWNSHIF only) Lengih of stay in 1b . CIY Traide Limits
OR
g 295915 N. GRAVD ST, LOUIS MO.| 200 days 28w ST. LOULS ves X No OO
1 5 e, Ll.g.;.pflﬂrfxt\EOgF (1§ NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
—rrr—— ADDRE
2 3 2 é’g‘? wsuution VET ADM HOSPITAL Yes O No[d T325 NORTH MARKET ST. Yes [1 Mo [
()
3 3. (’:AME OF lOE)CEASED Fiest Middle Last 4. DoAgE Monith Day Year
ype ar print’ .
WILLTAM L, THORNTON DEATH  NOVEMBER 9 1962
4 % 5. SEX 6. COLOR QR RACE 7. Married {J Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _|F UNDER 24 HR
5 3 MAIJE WITE Widowed [ Divorcedﬁ 2 21 91 71 Months | Days ] Hoors l r.
—_—| 10a. USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of worklng lite, even if retired}
3 ni\TE NGINFER marion. 111 USA
7 ! 9 |3D FATHER'S NAME 13b. MOTHER'S MAIDEN NAME g 14. NAME OF HUSBAND OR WIFE
- r
) WILLIAM A, THORNTON PAULINE GRIMES NONE e
8 - | 13, WAS DECEASED EVER IN U.5. ARMED FORCES? O [17. INFORMANT Address LOOUY WAHREN Si.
o - [YaYIESor unknown)] {If yes, give war or dates of ser| JOSEPI{INE ADLER (F;{IEND) ST LOUIS, MO
i - -
w
né [ 18. CAUSE OF DEATH {Enter only one cause per line Tor (8, (o7, ana (). INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
o o g IMMEDIATE CAUSE (a) PNEUMONTA
o]
! 2l 3 \ |
1203-0 [*|& a Conditions, if sny,]  DuE IOANCER OF FACE WITH METASTASIS TO SPINAL CORD
- v b—’ which gave rise 10
Tz above :;use d(a}. /
-_— statin the under- -
13 = Iyingu cause |ast. DUE TO (c) ?/ 3
g =z PART LI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g3 'C:) diseasa condition given in PART | {a) there a pregnancy in last 90 days,
E ;, ] O Yes 0 No ] O Unknown
g E 19. WAS AUTOPSY 20a, ACCEDENT SUICEIIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED!
2 v YES [ NO
g Z | T TIME OF " Houl  Monih, Day, Yeor |
z 2 z INJURY  am.
4 8 B g p.m.
Z -} 20d. iINJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, { 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK O
o o Q —oT=5%
S o “"_-J é 21 /{/nended the deceased from. S=cd c to. 11-9 62 and last saw malive on 11"‘9-62
0 g o Death occurred at. :00 AM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(VF] —
g E 8 6 22a. SIGN J F{ (Dedfes or titte) 22b. ADDRESS 22c. DATE SIGNED
> z v = M. D. VAH, ST. LOUIS, MISS(URI 11-9-62
z | =R TION,’| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ar county) {Srate)
Y P'a) REMGY AL4Specify) : -
2 =| Buri 11-17 Memroial Park St Louig County, Mo.
= 2 74, FUNERAL DIRECTOR © ADDRESS ﬁs‘ DATE RECD. BY LOCAL REG. ISTRA W /7 p
ui > ' . i
& =] sT. Louls FUNERAL HOMF 0V 13 1962




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

[

!

4

_4,/?_ -~ i

Student Signed i 2.2 2 V4 .—;)CJ{//%’_J {
P 7.7 '

g ‘ 1

]

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
N with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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